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SHUHADAA 
Bilal
 & Zainab 
Qira
’ah
 
Competition
Application Form
 
)


CONTACT: DR TAUFIQ: 0861531260   / www.DawahCenter.ie   
 (
Date:
 
26
th
 December 2013
Boys and Girls Group
Group 1
Age: 8-12 years
Group 2
Age: 13-16 years
Venue:
 
Warrenstown
 House, 
Blanchardstown
 Road North
Blanchardstown
, Dublin 15
) (
APPLICATION FORMS: 
The completed forms and money are to be returned to
 
Dawah
 Community Centre
. As there are limited spaces available completed forms along with full payment is required to secure a place.  All applications will be dealt with in a first come first served basis.  No refund unless genuine reason
 
)

 


 (
RULES & REGULATIONS:
Misbehavior against the rules could result to being removed or disallowed to participate further. 
All instruction from the supervisors must be followed and adhered to at all 
times
.
Bullying & fighting will not be tolerated
 Please help us to help you as these are guidelines are for the benefit of ALL involved 
inshaA
llah
)











 (
-----
-------

-----   
Please cut and retain
   
------------

--------------
 
Please cut and retain
 --------

---------
)


 (
EMERGENCY CONTACT:
Name: …….………………….……….……………….
Relationship: ………………………………………..
Address: ………
…….
………………………………
Tel.: ……………………………………………………
Mob:
 
………………………………………………….
) (
RULES & REGULATIONS:
1. Misbehavior against the rules could result to being removed or disallowed to participate further. 
2. All belongings are to be kept 
safe  by
 you at all times. 
(
Dawah
 Community Centre
 
do
 not hold responsibility for your loss)
3. All instruction from the supervisors must be followed and adhered to at all 
times
.
4. Bullying & fighting will not be tolerated
Please help us to help you as these are guidelines are for the benefit of ALL involved 
inshaA
....
) (
APPLICANT DETAILS:
Name: …….………………….……….…………… 
Gender: 
  
Date of birth: ……………………….…………..
Address: ……………………………………………….
………………………………………………………………
Tel: ………………………………………………………
)











 (
DECLARATION:
 
I have agreed to all the Rules & Regulations provid
ed by the 
Dawah
 Community Centre
.
)





 (
Parent/Guardian Signature:
 ………………………………
……
……    
Date:
 ….....
………
….
…….
)
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